CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
E luzadeth G, T loces
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]aeneraL
COMMITIEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[1 Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS 3 ’
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) O
$é$§fg'TURE 3! TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED ‘
4, TOTAL POLITICAL EXPENDITURES $ rl - :
DS. 00
ggﬂ&éBEUT'ON 5. TQTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o
OF REPORTING PERIOD Q4. 51
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

2500. 00

18 AFFIDAVIT

.‘uumuu

“' ”' GABRIELA GONZALEZ
\“a . Notary Pubic, State of Texas

under Title 15, Election Code.

1 swear, or affirm, under penalty of perjury, that ihe accompanying report is
true and correct and includes all information required to be reporied by me

Comua. Explron 171472423 C_‘b@% ol th to e’

Notary ID # 131854073

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said t ' Vi 01 ”)C *—h F l O e 5
day ofCDQ@-\re_‘(Y\bﬁf 20 20O . to certify which, witness my hand and seal of office.

ﬂ)@{m?/[ H : Ga\ov\‘e\a @v(mzoﬂ-éz

Slgnature of Candidate or Officeholder

, this the ‘;M_

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME ; 20 Filer ID (Ethics Commission Filers)
Clzabeth G. Floreo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 D SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. ’Z[ SCHEDULE E: LOANS $ 8‘500 )
5. 2 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Los.0b
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $
RETURNED TO FILER

S2ER B B e

Forms provided by Texas Ethics Commission www.elthics.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

|

2 FILER NAME

Clizabeth G, ¥ Lores

3 Filer ID {Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED LOANS

' 500.00

5 Date of loan

Sll‘-—\\zc,

7 Name of lender [Joutof-state PACHDE

6 Is lender
a financial

Institution?

&

City: Zip Code

222 Fourrell Rd hareds, Tx MB04S

8 Lender address; State:

9  LoanAmount ($)

\00O. 00

10 Interestrate
&,

11 Maturity date

Nin

12 Principal occupation / Job title (See Instructions;)

13 Employer (See Instructions)

M}A

14 Description of Collateral

account {See instructions)
Tl

15 Check if personal funds were deposited into political

A none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantior address: City State: Zip Code
g/nol applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narne of lender [T out-of-state PAC {ID#: ) Loan Amount ($)
5(28 | 5 S 7 %
26120 lelonbelh Cloren g 1500.00
Is lender Lender address; City; State; Zip Code Intereskldre;te
a financial et ; i = fa)
Institution” 2329 Feureit Rd Curedo, TX 98045 e
v (O Mg

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Mia

AA none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

_Q/not applicable

Name of guarantor

State: Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment‘Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By Gifi’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Cangdidate/Officeholder/Political Committee Legal Services Salaries’Wages/Contract Labor Other {enter a category not listed above)

Gredit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID {Ethics Commission Filers)

i E Wzcdoeth G Flores

4 Dale ; 5 Payee name e
o470 PO Mariketing Communicedion
6 Amount ($) 7 Payee address: City: iate: Zip Code

e e . |

1500.00 9ot Victora HtsSke ¢ Laxedo Te NE040

8 {a) Category (See Categories iisted al the top of z;:is schedule’ (b) De;cripﬁon

| Greck if trave! outside of Texas. Complete Schedule T.

PURPOSE av e W a9 Y
OF N/ Um‘jdq OD‘( 3 D Check if Austin, TX, officeholder living expense

EXPENDITURE {
g Complete ONLY if direct Candidate 7 Officeholder name Office sought y Ofiice held
enditure to benefit C/OH ~ ¢ = _ 2 A~ : ; e
expenditu n El 700kaR fh G| l Qe LtIﬁ ; o2 NeA ?’DIDULC/‘LP)
Date Payee name
lﬂ o o B ~ 2 i R e | ;:’
l 10]20 wWiebl Couwnty Clectiens O e
Amount ($) Payee address; City: State: Zip Code

®in5.00 |liowashungton o F03 karedo, X N®OYO
Category (See Categm‘ie‘s listed at the top of this schedule} Description
i D Chack if travel outside of Texas. Complete Schedule T.

PURPOSE o : T !
OF @W(—"’ r@t&’f 3 L,cht D Check if Austin. TX. officeholder fiving expense

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . - 4 e —y 2 . *
S bt . o, A e , oy P ; i
Clacdodth G Flares Caty Coenced DinineeF
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Category (See Categories listed at the top of this schedule} ' Description
PURPOSE ; D Check if trave! ouiside of Texas. Complete Schedule T.
EXPEI‘\?;TURE D Check if Austin. TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015



